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Abstract 
Violence against nurses is a problem in the healthcare system that is becoming more prevalent. 
The purpose of this systematic review is to critically appraise the evidence about the 
effectiveness of interventions to outcomes indicating that nurses are better prepared to handle 
violent situations and possibly prevent them all together in acute care settings. The following 
PICOT question, a question that addresses patient problem, intervention, comparison, outcome, 
and time, will be answered: What effect does preventative and educational interventions have on 
violence against nurses in the hospital setting and influence nurses’ perceptions regarding their 
ability to handle episodes of violence? Relevant publications were identified in CINAHL, 
PubMed, and Academic Search Complete with key search words of: violence, nurses, 
prevention, and intervention. Interventions across twenty studies were reviewed. The research 
showed that educational interventions increased nurses’ perceived level of preparedness to 
respond to a violent event. However, further research needs to be conducted and strict policies 
put in place. 
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Nurses are exposed to high levels of violence in the workplace. Violence is so prevalent, 
that it has become the norm for nurses to think that it is a part of the job (Speroni, Fitch, Dawson, 
Dugan and Atherton, 2014). Violence can be defined as “any verbal or physical behavior 
resulting in, or intended to result in, physical or psychological injury, pain, or harm” (Lanza, 
Rierdan, Forester, & Zeiss, 2009, pp. 747). Not only are nurses exposed to violent events, they 
are also the first line of defense in protecting the wellbeing of their patients. Therefore, nurses 
need to be prepared to properly manage these violent occurrences to protect themselves and their 
patients.   
The likelihood of a nurse experiencing a violent event is more than double of any other 
member of the healthcare field according to the United States Department of Labor Occupational 
Safety and Health Administration (as cited in Gillespie, Gates, & Mentzel, 2012). In a survey 
given to 762 nurses, 579 reported experiencing at least one violent event while at work (Speroni, 
Fitch, Dawson, Dugan, & Atherton, 2014). Of those, only 106 nurses reported their injuries to 
the employee health office. Of the 106 nurses who reported, 30 required treatment. The treatment 
cost the hospitals $94,156. In the same study, Speroni, Fitch, Dawson, Dugan, and Atherton 
(2014) found that 25% occurred on psychiatric units and 14.2% occurred in emergency rooms. 
Furthermore, nurses who incurred a violent event in the workplace had more difficulty focusing 
their emotions and cognitions to the task at hand, even resulting in psychological symptoms of 
post-traumatic stress disorder (Gates, Gillespie, & Succop, 2011). Violence against nurses is a 
recurring theme in the healthcare industry that deserves to be further examined.  
Several interventions have been tested to examine how to properly manage the problem 
of violence among nurses. Many techniques have been implemented and studied to identify those 
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that are most influential in decreasing violence. The purpose of this systematic review is to 
critically appraise the evidence about the effectiveness of interventions to better prepare nurses 
to handle violent situation and possibly prevent them all together in the acute care setting. The 
following PICOT question will be answered: What effect does preventative and educational 
interventions have on violence against nurses in the hospital setting and influence nurses’ 
perceptions regarding their ability to handle episodes of violence? Nurses have increased 
likelihood and incidence of experiencing violent events and these events may then affect their 
ability to effectively provide care to their patients. As such, it is important to consider possible 
interventions to lessen the frequency of violent events against them. 
Methods 
The authors used the university library databases CINAHL Plus with Full Text, PubMed, 
and Academic Search Complete, sites that provide full text articles from nursing and other allied 
health journals. Keywords used to search were: violence against nurses and included the words 
prevention and/or intervention. After searching for articles, the following criteria were given for 
article parameters:  peer-reviewed journals, primary sources, and published within the last ten 
years. Approximately sixty articles were identified that answered the PICOT question and later 
reviewed. Articles were further narrowed down to those with clearly defined methods and 
adequate citations of reference materials. Research from multiple journals, countries, and 
specialties were considered for inclusion and ultimately selected for review. References listed in 
articles that did not meet criteria for possible sources were also considered if they met criteria. 
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Review of Literature 
 Violence against nurses includes both physical violence, which 7.8% of nurses report 
experiencing, and nonphysical violence, which 71.9% of nurses report experiencing (Jiao et al., 
2015). Interventions to prevent and decrease the effects of violent events in nurses can generally 
be separated into three categories: those that occur before the precipitation of a violent event to 
educate nurses and prevent the events from happening in the first place, those that aid nurses 
while they are trying to handle a violent situation, and those that help nurses use their knowledge 
of past violent events to identify possible risk factors in the future. This integrated review of 
literature will describe what researchers have done and found in each category. 
Nurses’ perception of violent events.  
Researchers have identified nurses’ perceptions of violent events as influential in whether 
they report the incident. Nurses report violence as part of the job, or believe that the violence is 
not severe enough to be reported (Stevenson, Jack, O’Mara, Legris, 2015) These findings 
revealed that there is a decreased ability to understand workplace violence among nurses. In 
addition to nurses not reporting incidences of violence, some healthcare providers do not know 
how to report violent events. When asked how healthcare professionals reported violent events, 
only 7.6% of respondents (N= 802) answered that they utilize the correct reporting program in a 
specific hospital system. The other 92.4% of respondents either did not report violent events or 
did not report correctly (Rosenthal, Byerly, Taylor, & Martinovich, 2018). 
         Researchers have identified contributing factors and catalysts of patient violence after 
exploring nurses’ and family members’ perceptions of these events. In the emergency 
department, nurses identified waiting times and lack of communication as contributing factors to 
aggression, and triage as the area in the emergency department where aggression was most likely 
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to occur (Angland, Dowling & Casey, 2014). Patients also reported similar catalysts to violence 
against nurses in addition to bad treatment of other patients and relatives along with poor 
institutional management (Babaei et al., 2018). Relatives of patients also reported bad treatment 
of themselves and the patient by hospital personnel, concern about immediate medical needs, and 
a long wait for getting health care services as the most frequent causes of violence against nurses 
(Babaei et al., 2018). These findings suggest that violence prevention programs emphasize high-
risk situations identified in the research. Patients who are cognitively impaired, demanding to 
leave, experiencing pain, etc. should be prioritized and checked on more often. In addition those 
needing restraints, needles, physical transfers, or patients being transferred to different units 
should also be checked on frequently (Arnetz et al., 2014). Focusing on high-risk areas and 
situations in violence prevention programs will be useful in conducting further research. 
Before violent incidents.  
Researchers have examined the effects of education and training interventions among 
hospital staff on preventing violence prior to violent events. Many found that these interventions 
decreased violent events. For example, in a quasi-experimental study using a pre-/post-test, 
Adams, Knowles, Irons, Roddy, and Ashworth (2017) studied the effect of an education 
intervention in nurses, nursing assistants, and patient care assistants (N=65) and found decreased 
frequency of violence after education and use of de-escalation strategies  In a similar design 
using a pretest and posttest method, Nau, Halfens, Needham, and Dassen (2009) looked at the 
effect of aggression management training on student nurses’ ability to de-escalate violent events 
in a hospital setting (N=78).  They found that the training led to improved performance in de-
escalation of aggressive behavior and ultimately decreased violent events.  
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Educational interventions were also found to improve outcomes when patients 
participated in addition to staff. In a twenty week pretest/posttest study, Lanza, Rierdan, Forester, 
and Zeiss (2009) studied the effects of violence prevention community meetings, involving 21 
nurses and an unknown number of psychiatric patients, on rates of violent incidents and found 
that the violent incidents decreased by 44%. The intervention included staff-patient meetings 
focused on topics about how patients and staff could work together, knowledge of resources, and 
possible signs of violence. 
Researchers have also examined the effect of hospital and state level policies, procedures, 
and/or laws on outcomes.  Lakotos and colleagues (2018) found decreases in violent events after 
policy and procedures were implemented at three U.S. hospitals.  In a survey taken by staff 
members (N=1,886), Lakatos and colleagues (2018) assessed the outcomes of the 
implementation of a quality improvement policy and found nursing staff assaults resulting in 
injury reduced by 40%. In a nine year pre/post-policy study, Casteel and colleagues (2009) 
studied the effects of the enactment of the California Hospitals Safety and Security Act. They 
found reduced rates of violent incidents in emergency and psychiatric departments of three 
trauma and general acute care hospitals in California. Assaults against nurses in California 
decreased 59% on psychiatric units and 48% in emergency departments. 
During violent incidents. 
Researchers have been examining the effects of interventions, such as de-escalation 
training, that can help nurses during the precipitation of a violent event. An example of an 
intervention affecting outcomes during violent situations against nurses is de-escalation. In a 
quasi-experimental, pre and posttest trial at three midwestern emergency departments in the 
United States (N=315), Gillespie, Gates, and Mentzel (2012) studied the effects of de-escalation 
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training in medical staff. The intervention included education about techniques to use during 
violent events that would de-escalate potential offenders. The posttest revealed significant 
increase in knowledge about de-escalation in those who completed the training. Using this 
information about de-escalation decreased the severity or level of impact that these violent 
offenses can afflict. Their findings were consistent of those of Ferrarra, Davis-Ajami, Warren, 
and Murphy (2017) who used a convenience sampling of 34 nurses in a pre and posttest study 
design. The researchers examined nurses’ confidence levels during violent events before and 
after a de-escalation training seminar. After the de-escalation training, nurses reported higher 
levels of confidence about capabilities of handling these events safely.  
 Researchers have also used simulation in interventions to affect outcomes. In a quasi 
experimental study Brown and colleagues. (2018) studied, a sample of hospital staff (N=136) 
and used simulation training scenarios about how to react in violent scenarios. These scenarios 
included violent events ranging from verbal assault to an active shooter situation. Researchers 
administered a pre and posttest to examine how prepared these participants felt if they were to 
face violence. A 56% increase in confidence levels occurred after the simulation training had 
taken place. This dramatic increase in preparedness is in accordance with findings that 
simulation is a method in which nurses can be trained to appropriately respond to a variety of 
violent events, ranging from verbal aggression to the use of a weapon to cause harm. 
 Finally, researchers examined the effectiveness of staff education about hospital 
resources for responding to violent events. Kaur and Kaur (2015) showed that only 14% of 
hospital nurses (N=100) actively utilized the hospital resources when violent events occurred. 
Gates, Gillespie, Smith, Rode, Kowalenko, and Smith (2011) utilized focus groups (N=96) in a 
two phase study. In the first phase the researchers asked the focus groups, made up of hospital 
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employees and managers, to come up with appropriate interventions to use when dealing with 
violent patients. In the second phase the researchers evaluated the interventions using the 
Haddon matrix, a guide for decreasing the likelihood of injury in healthcare. Resources, such as 
hospital security and isolation rooms, recommended by nurses, were all in accordance with the 
Haddon matrix and were, therefore, considered feasible and acceptable for use in the healthcare 
setting. By utilizing these resources, nurses have the capability to appropriately react to violent 
situations and patients and keep themselves and others safe.  
After violent incidents.  
Workplace violence has consequences on the well-being of nurses. Violent incidents have 
led nurses to report missing work, consider leaving the career, or experience some amount of 
posttraumatic symptoms. These posttraumatic symptoms include nightmares, unavoidable 
memories or thoughts of the incident, on guard, watchful, or easily startled, feeling numb or 
detached from others, and avoidance of situations that are similar to the violent event (Rosenthal 
et al., 2018). A study performed in the emergency department performed by Hassankhani, 
Parizad, Gacki-Smith, Rahmani, and Mohammadi (2017) found that workplace violence can 
negatively affect nurses’ lives and patient care. The researchers broadly coined this finding as 
“suffering nurses” and was a main theme of the study (Hassankhani, et.al., 2017). This was 
further divided into subcategories including mental health risks, physical health risks, threats to 
professional integrity, and threats to social integrity. 
         Nurses have responded with suggestions on how to decrease workplace violence. These 
include in-service training, pre-placement education, competent interaction, adequate staffing, 
and responsive action in violent events (Lantta, Anttila, Kontio, Adams & Välimäki, 2016). 
Nurses’ responses additionally expressed a need for formal debriefing following a violent event, 
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and a more supportive work environment to help decrease the prevalence of workplace violence 
(Stevenson et al., 2015). 
 
Critical Appraisal and Synthesis of the Evidence  
 The methods used to compile studies were carefully refined to yield the highest quality 
studies available to the researchers. The researchers were limited to academic journals that were 
accessible through The University of Akron libraries. During the research process, a scant 
number of articles were found making thorough investigation of information difficult for 
generalization purposes. All but five studies used convenience samples in their design which 
may skew the results. Convenience samples may have more biases within the results because 
they require voluntary participation and only consider a specified population of people.  
There are other limitations within and across the studies that require examination. Many 
of the studies, Adams, Knowles, Irons, Roddy, and Ashworth (2017), Casteel and colleagues 
(2009), Angland, Dowling & Casey (2014), Ferrarra, Davis-Ajami, Warren, and Murphy (2017), 
Gates, Gillespie, Smith, Rode, Kowalenko, and Smith (2011), Hassankhani, Parizad, Gacki-
Smith, Rahmani, and Mohammadi (2017), Lantta, Anttila, Kontio, Adams & Välimäki (2016), 
Lanza, Rierdan, Forester, and Zeiss (2009), and Nau, Halfens, Needham, and Dassen (2009), 
have a small population size of under 100 participants. With a small population size, it is more 
difficult to generalize findings to all nurses or all healthcare facilities and make a valid argument 
to initiate change to policy or procedure without repeating the study with more participants.  
 A limitation that was found across studies was that many of the studies used different 
units of the hospital in their research. Hospital wide research was done by Brown and colleagues 
(2018), Babaei and colleagues (2018), Speroni, Fitch, Dawson, Dugan, and Atherton (2014), Jiao 
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and colleagues (2015), and Arnetz and colleagues (2014). On the other hand, Gillespie, Gates, 
and Mentzel (2012), Ferrarra, Davis-Ajami, Warren, and Murphy (2017), Adams, Knowles, 
Irons, Roddy, and Ashworth (2017), Casteel and colleagues (2009),  Lanza, Rierdan, Forester, 
and Zeiss (2009),  Lantta, Anttila, Kontio, Adams & Välimäki (2016), Angland, Dowling & 
Casey (2014), Stevenson, Jack, O’Mara, Legris (2015), and Hassankhani, Parizad, Gacki-Smith, 
Rahmani, and Mohammadi (2017) focused their research in one specific unit of the hospital. The 
studies referenced in this systematic review used a combination of inpatient psychiatric, medical 
surgical, and emergency departments. Methods that work for one type of unit may not work for 
another making studies done within one unit difficult to generalize to all nursing violence and 
interventions.  
 In the area of violence against nurses, science is greatly lacking in research on how to 
make nursing a safer occupation. The research for interventions to protect nurses from violence 
are in the beginning stages and need repeat studies and more studies with large populations 
before real changes can be seen within the healthcare system as a whole. Even hospital systems 
who are evaluating the need for violence intervention training are doing so on a volunteer basis 
and therefore have skewed results compared to what would happen if the entire system was to 
complete required training. In order to fully understand and make the most impactful changes on 
nursing violence, research will have to be expanded and more interventions will need to be 
tested.  
Recommendations 
 Research has demonstrated the effectiveness of education, establishing protocols, and 
debriefing after a violent event in reducing the incidence of violent events and reducing injury 
during violent events. Future studies should focus on larger studies that use a variety of hospital 
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units and require all nurses and other healthcare professionals to participate. Doing so will make 
the research more broadly applicable and can aid in the removal of violence from nursing that 
has proven to be plaguing the occupation for far too long. In addition, laws and policies should 
be put into place as these seem to be the most successful interventions in nurses perception of 
their ability to handle violent events. 
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